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L iy mess FORM LM-30 Ofica of Moot
Washiugien DC 20210 LABOR ORGANIZATION OFFICER AND gt

Expire 11-30-2008

EMPLOYEE REPORT

This report 19 mandstory under P L 86-287 as amendad Failure b comply may rasult In ciminal prosecution fines or civil pensities as provided by 200 8 C 439 or 140
=

[ READ THE INs TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

-
1 File Number U gggaﬁ// 2 Fiscal Year Covered From

1/ 1'/ 2005, Thwugh 13/ 311 / 2805

3 Name and address of person filing 4 Name flle number and address of labor orpanization
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Name "JEFFREY A EEAS
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Labar Organation File Number  010-843 3
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Enter appropriate data helow f during the past flr.cal yaar, you or your spouse or minor child directly or Inditirectly hiad any of the following Interess
{ence st as specitisd In the exclusions sat forth in the Instructions)

A Held an interest In engaged in transactions (including teans) with or dertved Income or other stonomie benefit of
monetary value from an employer whoso omployoes your organization represants or s actively seeking to represant

6 Name and address of Employer (inciuding trade naine If any) 7 a Nature of Interest, Transaction or Income

. - e e e e —— w——y
" | COMPANY CALLED LAROR-MAMAGEMENT MEETINGS

Name \MLEGHENY TECHNOLUEIEE TRAVEL EXFENSES AND HOTEL §

Trode Name Ifany ALLEGHENY LUDLUM DIVISION

PO Box Bidg RoomNo ifany Eo BOX 815 _w - - - - - - .

Tb Amount

Streen ! - -

Cly LEBCHBURS

e — P ] -

. - e m——— .

State Penusvivania e ZiPCodo+ 4 '15555 .

Signature

15 Signature and verification The undersigned aclares under penally of Perjury and other applicabla penalties of the law that all of the mformal on
submiltted in th rport (including the qifermstion ocntained in any aecompanying documents) has been sxamined by the egnatory and 15 to tha best of the
undersigned's knowledge, fief true carmect and complets (See the section on penaltes m the instructions )
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Name of Person Filing JEFFREY EKAS Flia Numbar U

8 Held an intorest in or darived incame or econome: benefit with monetary vaiue from a business (1) a
substantial part of which cansiats of buying from seling or feasing to or otherwise dealing with the business
of en employer whosza amplayaas your laber siganizetion represents or [s actively seeking to reprasent o
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor ergarmzehon or with 8 trust In which your labor organization is interested

B Nama and address of Business {including rade name 1f any) 9 Business deals with
Name = - —_
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12 b Ameunt b e
€ Received from any employar {othar than an employer covered under parts A and B gbove)
or from any laber relstions consultant to an employer any payment of money or other thing of velve —
13 Name and address of Employer of Liabor Relations Consuftant 143 Nelure of payment o e e -
(including trade name if gny).
Name ,—..“ w“‘“_ m“m “_ T ‘ ‘
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Each labor organization officer or employee as defined
in the LMRODA i he/she ot his/her spouse or minaor child
has held any of the interests or engaged in any of the
transactions set forth in this form and the instructions
must file Form LM-30 within 90 days after the end of
his/or her figcal year If, however you were an officer ar
employee for only a portion of the fiscal year you may
hrmit this repart to that portion of the fiscal year

V1 WHERE TO FILE

The completed Form LM-30 and any additional
pages must be mailed to the following address

U $ Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue NW Room N-5618
~ —-Washington-DC 20210—

Vil PUBLIC DISCLOSURE

Pursuant t¢ the LMRDA, the U § Department of Labor is
required to make all submitted reports availablg for
public inspection You may examine the Form LM-30
reports at and purchasa copies from the OLMS Public
Disclosure Room at the address listed in Sechon VI, or
at the OLMS field office in whose junsdiction the
reporting officer or employee is iocated At the end of
these instructions is a list of OLMS fieid offices

Vil OFFICER AND EMPLOYEE RESPONSIBILITIES
AND PENALTIES

The labor arganization officer or employee required to
sign Form LM-30 Is personalily responsible for its filing
and aceuracy Under the LMRDA this individuat is
subject to criminal penalties for willful failure to flle a
required report and/or for false reparting False
reporting includes making any false statement or
misrepresentation of a material fact whils knowing it to
be false or for knowingly failing to isclose a material
fect in a required report or in the information required to
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detail the information and data necassary (o verify the
accuragy and compléeteness of the report. You must
retain the records for at least 5 years after the date the
reportis filed You must retain any record necessary to
verdy explaln or clanfy the report including but not
limited to, vouchers worksheets, receipts and
applicable resolubons

X COMPLETING FORM LM-30

Read the instructions carefully before completing Form
LM 30

Information Entry Entries on the report should be
typed or clearly pnnted in black Ink Do not use o pencil
or any other ¢olor ink

Entering Dollars In all ltems dealing with monetary
values report amounts In doftars only; do not enter
cents Round cents to the nearest dollar Enter & single

0" in the boxes for reporting dellars if you have nuthing
to report

Additional Pages If you need additional space t»
complete an item include the addihonal information en a
separate letter-size (8 5 x 11) page(s) indicating the
number of the item to which the information appli 8
Print clearly at the top of each attached page the
fallowing Information (1) fult name of the reporting tabor
organization officar or employee, (2) hisher 5-dige file
number as reported in Item 1 if available and (3) the
ending date of the reporting period as reported in item 2
A;r attachments must be labeled sequentialty 1 of __ 2
o elc

INFORMATION ITEMS 1 -5

1 FILE NUMBER~Enter the five-digit file number
assigned by OLMS for the reporting officer or
employee Officers or employees who filed an LM 30
prior to October 2003 receved four-digit file numburs
OLMS has now expanded file numbers to five digits
Place a zero in frant of your old four-digit file number to
meet the new format requirement  For example it your

be contained-init o in anyinformation tequiredto be okl fil@ nufmber was 1234, enter 01234 in 1tem 1 of this
submitied with it year's report. If you have never previously filed the

The reporting lahor organization officer or employese
required to sign Forrn LM-30 s alse subject to civil
prosecution for violations of filng requirements Section
210 of the LMRDA provides that “whenaver it shall
appear that any person has viclated or is about to violate
any of the prowisions of this titte the. Secretary may bring
a civil action for guch refief (including injunctions) as may
be appropriate ™

IX RECORDKEEPING

The Individual required to file Form LLM-30 Is responsible
for maintainmg records which must provide in sufficient

Form LM-30 leave Item 1 blank

2 FISCAL YEAR— Enter the beginning and ending
dates of the fiscal year covered in this report. This will
normally be the same date as the end of the year for
which the person filing this report files his/her Federal
income tax retum  This LM 30 must not cover iure
than a 12-month penod For example, if the repoiting
person g 12-month fiscal year beging on January ! and
ends on December 31, do not enter a date beyon« the
12 month period, such as January 1 to January 1 this
i3 an invalid date entry



